
CUSTOMER CREDIT APPLICATION

Existing trade reference forms may be attached to this signed form.

Business Information 

Legal Name: Trade Name (dba):

Banking References Existing bank reference forms may be attached to this signed form.

Bank #1 Name: Bank #2 Name:

Bank Address: Bank Address:

City: State / Province: City: State / Province:

Postal Code: Country: Postal Code: Country:

Phone: Phone:

Account Num: Account Num:

Trade References Existing trade reference forms may be attached to this signed form.

Co Name: Co Name:

Address: Address:

City: State / Province: City: State / Province:

Postal Code: Country: Postal Code: Country:

Contact Name: Contact Name:

Email: Email:

Phone: Fax: Phone: Fax:

Co Name: Co Name:

Address: Address:

City: State / Province: City: State / Province:

Postal Code: Country: Postal Code: Country:

Contact Name: Contact Name:

Email: Email:

Phone: Fax: Phone: Fax:

Agreement of Financial Obligation

1. 

2. 

3. 

4. 

5. 

6. 

All past due balances are subject to bear interest at 18% per annum.

Applicant’s signature below attests Applicant’s financial responsibility, ability and willingness to pay Adrian’s, Inc. invoices as provided below and agreement 

to the following:

This form is an application by Applicant for credit from Adrian’s, Inc., and all information on this form is warranted by Applicant to be true and accurate. Applicant 

authorizes Adrian’s, Inc. to investigate the information provided to Adrian’s, Inc., including but not limited to the references listed above, and the credit and financial 

responsibility of the Applicant.

Applicant shall pay Adrian’s, Inc. invoices in accordance with Adrian’s, Inc. payment terms.

Customers approved for credit are subject to terms of Net 30.

All accounts must be secured with a valid credit card unless an exception is approved. The undersigned authorizes Adrian’s, Inc. to apply charges to the assigned credit 

card should their account become delinquent. Credit card information will be collected via phone, entered into Adrian’s, Inc. accounting system. For security purposes no 

printed copy of Applicant’s credit card information will be kept on file.

RETURN THIS FORM VIA FAX: 1-865-522-5824

In the event of a dispute regarding the sale of products by Adrian’s, Inc. or any of its brands, Applicant consents to the jurisdiction and venue in the state and federal courts 

in Knox County, Tennessee. Applicant shall pay all costs of collection, attorney’s fees, court costs and other expenses if judgment is against the Applicant.  

Authorized Signature Printed Name Date
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